committeE oN ETHICS

EMPLOYEE POST-TRAVEL DISCLOSURE FORM B Original [ Amendment

This form is for disclosing the receipt of travel expenses from private sources for travel taken in connection with official
duties. This form does not eliminate the need to report privately-funded travel on the annual Financial Disclosure
Statements of those employees required to file them. In accordance with House Rule 25, clause 5, you must complete this
form and file it with the Clerk of the House, by email at gifttravelreports@mail.house.gov, within 15 days after travel is
completed. Please do not file this form with the Committee on Ethics.

NOTE: Willful or knowing misrepresentations on this form may be subject to criminal prosecution pursuant to 18 U.S.C. § 1001.
— : .
1. Name of Traveler: ' O L\V\ €3 Crek)s

2. a. Name of Accompanying Relative: OR NoneH'
b. Relationship to Traveler: [0 Spouse [ Child O Other (specify):

3. a. Dates: Departure: M “-)/ 6; 2023 Return: MCL‘?’ &, L2 S

b. Dates at Personal Expense, if any: OR None O
4. Departure City: WL'A‘:L\(QQ ]F-Q‘”\l, DL Destination: H\)} %D( (@15 A ‘/ﬁ} Return City: wad’”""ﬁ ‘{‘Oﬂ;m
5. Sponsor(s), Who Paid for the Trip: Cof\g (ess (O-(\&\ ‘ /_E{\’x""rl )’ A ‘}‘C

6. Describe Meetings and Events Attended: o CA++€/\C\B& all taree c}ouyé oF m&e_"h*’\ji
os desccibed i~ the atached  agenda.

7. Attached to this form are each of the following, signify that each item is attached by checking the corresponding box:
a. El/:a completed Sponsor Post-Travel Disclosure Form;

b. & the Primary Trip Sponsor Form completed by the trip sponsor prior to the trip, including all attachments and
the Additional Sponsor Form(s);

c. O page 2 of the completed Traveler Form submitted by the employee; and
d. ¥ the letter from the Committee on Ethics approving my participation on this trip.

8. a E/I represent that I participated in each of the activities reflected in the attached sponsor’s agenda.
Signify statement is true by checking the box.

b. If not, explain:

I certify that the infomned on this form is true, complete, and correct to the best of my knowledge.
Signature of Traveler& LY — Date: 05 / l ?/ Q—Olé

I authorized this travel in advance. I have determined that all of the expenses listed on the attached Sponsor Post-Travel
Disclosure Form were necessary and that the travel was in connection with the employee’s official duties and would not
create the appearance that the employee is using public office for private gain.

Name of Supervising Member: MR;PV l'l';{ Lea&ef' 5 [/ ‘ “5 e Date: w‘/ ! ?‘/ }02 5

Signature of Supervising Member:

Version date 3/2021 by Committee on Ethics



















commirtie on ETHICS

/)_[ G C i TRAVELER FORM
1. Name of Traveler: DIZATA ((JUOS

2. Sponsor(s) who will be paying or providing in-kind support for the trip:
C.mgﬁ essional  Taetiule
3. City and State OR Foreign Country of Travel : H 04" SU@“ inys, m ‘/ﬂ‘
4. a. Date of Departure: (_J"-)!() 22022 Date of Return: O 5/0‘;’/ 2025

I
b. Yes O No I will you be extending the trip at your personal expense?

It yes, list dates at personal expense:

5.a Yes O No\q Will you be accompanied by a family member at the sponsor’s expense? If yes:

(1) Name of Accompanying Family Member:

(2) Relationship to Traveler: [ Spouse O Child [ Other (specify):

(3) Yes O No O  Accompanying Family Member is at least 18 years of age:
6. a. Yes 0 No T, Did the trip sponsor answer “Yes” to Question 8(c) on the Primary Trip Sponsor Form
(i.e., travel is sponsored by an entity that employs a registered federal lobbyist or a foreign agent)?

b. If yes, and you are requesting lodging for two nights, explain why the second night is warranted:

7. Yes rSl No L1 Primary Trip Sponsor Form is attached, including agenda, invitee list, and any other attachments
and Additional Sponsor Forms.

NOTE: The agenda should show the traveler’s individual schedule, including departure and arrival times and identify
the specific events in which the traveler will be participating.

8. Explain why participation in the trip is connected to the traveler’s individual official or representational duties.
Staff should include their job title and how the activities on the itinerary rt\alate to their duties.
AS [«¥ ?D\|(_,.1 A{l\f«&t)r LIEaN "H"\ﬁ MC\.‘it‘r‘i“{ L'ac"('ler S F"r'g"alc <, o= L\e‘P Manag €
e " A i e o
H\e, Hom SRl -Q ,D'c-f“ sC L\écju {(3 5 The C_Of\‘p@fence 3 ‘FDC"‘S TN *'»q“\*\“gwt
,c;':\«cu\lar L{ af ¢ 3W\~’V\\.}'JL’.L7 5 Cw\f-‘) Hee “{-‘!DO’r, (! IV ke |,-’3 e Jo  moce
effzctvdy  advse the Magacihy Leader on developing aack moving  leyiskin
9. Yes O0 No B Isthe traveler aware of any registered federal lobbyists or foreign agents involved planning,
organizing, requesting, or arranging the trip?

10. For staff travelers, to be completed by your employing Member:

ADVANCED AUTHORIZATION OF EMPLOYEE TRAVEL

I hereby authorize the individual named above, an employee of the U.S. House of Representatives who works under my
direct supervision, to accept expenses for the trip described in this request. [ have determined that the above-described
travel is in connection with my employee’s official duties and that acceptance of these expenses will not create the

appearance that the employee is using public office for private gain.

Signature of Employing Member

Date O?!)*?/ 202.%




















































































